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D1 reported he was EB on Vine St, in the inside lane of traffic approaching 33rd St, directly behind V2. D1 stated traffic ahead of him came to a stop so he
braked but collided with the rear bumper of V2. D2 reported he was EB on Vine St in the outside lane of traffic when V1 collided with his rear bumper. D1 was
cited and released.
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